{Amendment

Disclosure Report Cover O yes ElNo |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to uEdate information.

1. Committee Information

a. Full Name : ¢ ID Number
Comm'\‘\‘\"ce._ Yo Elecr Mot Melwms
I!);Maiiﬁing Address (include City, Sta_te_ﬁ_l_lc! Zip Code) o d. Date Filed

5315 S Rocky River Ra

(A
{‘(\of\roe.J NC ZIWL donuary 2(; 20\'3’

e. Phone Nl’lmbgr_w

2. Report Year|3. Period Start Date (mnv/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer m Name

2057 \ 7 2|3y MaMhew  Joun  Welms
6. Type of Committee (Check One) |9. Type of Report (check only one type of report from one category)
Bl candidate Campaign ] Party |M|micip_al State/County ~ |Referendum
[ pac ] referendum [ Organizational [ Organizational [ organizational
] independent Expenditure [T] Joint Fundraiser  |[] Thirty-five day Quarterly [ Pre-referendum
O tegal Expense Fund ] Pre-primary D First D Final

[ Ppre-clection [ | Second [ supplemental Final
7. Type of Fund (if applicable, check one) [ Ppre-runoff D Third D Annual
[ Booster Fund Semi-annual (| Fourth [ Special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
] other: [ Final = Year End
8. Number of Fundraisers this Report [ special [ Final
D Special
11. Account Information J11. Account Information
Jjo- Financial Institution Full Name S [a. Financial Institution Full Name T
Ve Neviond  Basks
jb- Purpose |c. Account Code Ib. Purpose c. Account Code
C&MPG'\ 40 Y B
d. Period Begin Balance d. Period Begin Balance
$\0p.% i
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Walnen  Sabhw  \ehwg M/ %7&&4 281

Printed Name of Signer Signatufe of Appointed Treasurer Date
{FOR OFFICE USE ONLY
Date Received: L/ ‘;2'(” /[ 8 Employee: K, (,U,M_D"\ Dellver- Metho'd
+ ,\ [ Normal Mail
Date Postmarked: Nf{' Employee: My chlsterefi Mail
and Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O ﬁ;g:g;tgi; Itlr:ti Irlf:l:gwed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

e You must amend the Statement of Organization (CRO-2100AyE) je-mekereommiljes ghanges.

CRO-1000 NC State Board of Elections | Bl SNJLTV L./ August 2008

JAN 26 2018

Union Co. Board of Elections




Detailed Summary OYes PN
Use this form to summatize all disclosure reporting forms and to total monetary mformation )
1. Committee Full Name (and Fund:if applicable):: 42. Type of Report: 301D Number:
Commidiee. o Tloc Mow WA Near -cnd
. . Total this Total this
Start of Election Cycle: January 1, o] Reporting Period Election Cycle
4) Cash on Hand at Start $  \ppo° $  Wwp,°

RECEIPTS

S) Aggregated Contrlbutlons from Indmduals

11) Other Receipt Sources

(CRO 1250)

(CRO-1205) $ $

6) Contr:butlons from Indmduals * 4(CRO-1210) $ $

‘7) Contributlons f1 om Polmcal Party Commlttees (CRO-1220)| $ $

8) Contnbut:ons from Other Polltlcal Comlmttees - I(CR0»1230) $ $

9) Loan Proceeds ”(CRO 1410) 3 $

10) Refundiselmbursements to the Commlttee (CRO-1240)| $ 3

lla) Interest on Bank Accounts
) 11b) Contrxbutlons from Not—For-Proﬁt Orgamzat:ons (CRO-Izso)
- 11c) Outsule Sources of Income {CRO-1250)
11d) Legal Expense Fund Other Sources S (CRO-1276)
.lle) Exempt Purchase Pnce Sa]es . (CR01265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

e | | e |22 S

R - T = = - =]

EXPENDITURES

13) Dlsbursements

133) Operatmg Expendltures | (CRO 1310) $
13h) Contrlbutmns to Candldatesll’ollt:cal Comnnttees (CRO-1310) $
13c) Coordmatcd Party Expendltures (CRO-I3IM| &
14) Aggregated Non—Medla Expendltures (CRO-1315)| %
15) Loan Repayments (cao-1420) $
16) Refundiselmburseolents from the Commlttee (CRO-1320) $
17} In—Kmd Contrlbutions (CRO-ISIO) $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ 4
i9) Cash on Hand MAM lines 4 and 12 together, then subtract line 18] $  \pp 99
ADDITIONAL INFORMATION .
20) Non-Monetary Gtt'ts leen to Other Commlttees (CRO-1330)
21) Outstandmg Loans (mcl ones ['rom other campalgns). (CRO-1430) \op. ¢°

22) Debts and Obilgatlons owed by the Commlttee (CRO-1610)
23) Debts and Obilgatlons owed to the Commlttee - (CRO-1620)
24) Account Transfers Wxthm the Commlttee o (CRO-1720)
25) Admlmstratwe Support {CRO-1710)
26) Forglven Loans - '(CRO-1440)
27) 48-H0ur Not:ce Reports Sum o (CRO 2220}
28) Contnbut:ons to be ReR(@E Iv (CRD-1215)

SHlAalA | iR e e s

CRO 1166 NC State Board of Elcchons

JAN 26 2018

Union Co. Board of Elections

August 2008




Amendmem e

Outstanding Loans b Vo L Ovs Ono

Use this form to rcport any outstanding loans received during a previous reporting period and until the loan is pmd in full

. Full Name, Mailing Address&Phnne T I Ly Titiéfl’mfessioh
“{inciude city, state, & zip) RN S Bosrrriss,
W\Q\\' \\&\ MG Palyst e. Start Date (mm/dd/yyyy)
L2157 4 Woavy Wi o A ¢. Employer's Name/Specific Field . \ ‘ \ [ zom
- o
Moarse, WC 232 Gy of Clncrlote f. End Date (mm/adiyyyy)
2 (220
fe. Rate -~ {h. Security Pledged 0 ciriE 5 e Ordginal Lioan Amount -+~ 1., Remaining Loan Balance - .
O % None 3 100.00 $ \00.00
Jk. Full Name of Lending Institution - TR e D T T s Sl ol Loan Number 000

Name, Mailing Address & Phone
(mclude city, state, & zip) - R
e. Start Date (movdd/yyyy) =
¢, Employer's Name/Specific Field
f. End Date (mm/dd/yyyy) =000
fe- Rate - " [h. Security Pledged : - Loerniiia i, Ordginal Loan Amount - 1. Remaining Loan Balance
% $ $
J. Full Name of Lending Institation .0 000 i o i i LD o 2.0 Loan Number,

3, FullName,Mailing Address& 1one o TR ~ b Job Title/Profession "+ —-|d Comments
{include city, state, & zip) S
e, Start Date (mm/ddfyyyy) =7
¢, Employer's Name/Specific Field

f. End Date (mny/dd/yyyy)

fe- Rate 1k Security Pledged - - oo o ol s Ty Oydginl Loan Amount © v [j, Remaining Loan Balance -

% $ 3
Jk. Full Name of Lending Institution T L e wraiin L Loan Nomber

100.00

10 .
CRO-1430 NC State Board of Elections December 2007




